o FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000048454 04-28-2005 90184 006 ***150.00
1. Entity Name
WESTERN STATES TRANSPORTATION SERVICES, INC.
Principal Place of Businass Mailing Address
1048 1/2 HWY 92 W P.0. BOX 1839 140042395
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
S R A KL AT A
Suita, Apt. #, 81C, Suita, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3382053 Not Appticable
Zip Country Zip Country " 5 $8.75 additional
B 5. Centilicate of Status Dasired O Fee Flequirecll ona
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

MABRY, DANNY R

1048 1/2 HWY 92 W Street Address (P.O. Box Number is Not Accaptable)

AUBURNDALE, FL 33823

City FL | Zip Code

8. The above namead entity submils this statement for the purposs of changing its ragistared oitice or registerad agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signetura, typed o printed nama of registarad agant and titse if epplicable. (NOTE: Registerad Agant signatura required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution. d Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petele TME [Jchangs [ Addilion
NAME MABRY, DANNY D ) NAME
STREETADDRESS | 1048 1/2 HWY 92 W STREET ADORESS
cirY-51-2P AUBURNDALE, FL 33823 ' CITY-51-2P
TLE v O Detets TME O Crange [ Addition
NAME DAVIDSON, GERALD E NAME
STREET ADDRESS | 707 COUNTRY LN NE STREET ADDRESS
CITY-S1-29P WINTER HAVEN, FL 33881 CITy-51-21P
TME S [ Deiete TIME [Jchange [ Addition
NAME GUY, NICHOLE R MAME
STREET ADDAESS | 913 KRISTINA CT STREET ADDAESS
CITY-ST-71P AUBURNDALE, FL 33823 CIFY-ST-2P
TME [ petete TLE Ol Crenge [ Addilion
NAME RAME
STREET ADDAESS STREET ADORESS
Cry-sT-2ip CITY-ST-2IP
TNLE [ Delata TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST1-2IP
TITLE 1 petete TILE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21IP CITY-87-2IP

12. | hereby certily that tha information supglied with this fling doas nat qualify for the exemplion stated in Saction 1 19.0713)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfialjreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver g 9e empowerad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witt gddress, with all othaclike empowerad.

SIGNATURE: Dorn g 7V \ ‘»’/-,Zofr’ P A0S

/
i PRINTED NAME OF SIGNING fFIGER OR MAECTOR Daytime Phone 4




